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UNITED STATES DISTRICT COURT FOR THE NORTHERN DISTRICT OF FLORIDA
Parnama CATY DIVISION

CIVIL RIGHTS COMPLAINT FORM
TJO BE USED BY PRISONERS IN ACTIONS UNDER 42 U.S.C. § 1983

Ramon ArMas Barrata dw .,

Inmate # X 2747
(Enter full name of Plaintiff)

AME.MDE.D C.AMPL_MN’I‘
vs. CASENO: 5:a4 Ly lis5s -RU /e s
(To be assigned by Clerk)

L. M DanarLnm
H. A, PATE

M. SPEItakT

0. M KkeEnZIE

)
v

TAnE Dat KRENT

{Enter name and title of each Defendant.
If additional space is required, use the

blank area below and directly to the right.)

ANSWER ALL QUESTIONS ON THE FOLLOWING PAGES:

04 DEC -6 pM 2: 4
-
FiLED

YEAN



Filed 12/06/2004 Page 2 of 13
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I PLAINTIFF:
State your full name, inmate number (if applicable), and full mailing address in the lines below.

Name of Plaintiff: Pnaman ArmMas Barratn Tw.

Inmate Number
Prison or Jail:

Mailing address:

Y 274177

tudn VI_ARADA STATE. PRISAN

7219 Nt 228 4 S TReT

Fararno , FLaRIiDA

A202 0n

DEFENDANT(S):

State the name of the Defendant in the first line, official position in the second line, place of
employment in the third line, and mailing address. Do the same for every Defendant:

(1)

Defendant's name:

Official position:
Employed at:
Mailing address:

Defendant's name:

Official position:
Employed at:
Mailing address:

Defendant's name:

Official position:
Employed at:
Mailing address:

L. M DarniaLn
CARRECTIONAL NFICER

L dashinGTan O D .
4455 Sam Matrcre . Daive
CM\PLE‘/:anhlnA 2428

H. A, PATE

CormecTianmal AVFILER

WhA sHinaTan T,
4455 Sam MITorELL. DRIVE

L PLEY  FLARIDA AZ4ZRK

L. Me keEsnza e
L ARAELCTIAONAL AFRGEANT

LidastimeTany L.
4455 Sam Mrredebl Daive
Cripiey FLaRIDA 3A24928

ATTACH ADDITIONAL PAGES HERE TO NAME ADDITIONAL DEFENDANTS
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CanTinbATiaAN AF DDEFEAMDANT(S)Y

Hy IDEFEMMDANT (S )

(4) 'De_—()u—.d_an{lé Name_ ' M. SPEIGHT

DT cal po._sl«l:an ’ L arrecTianarL AFFLLER
EMPLAY:A al . WilasinaTans .. T .
Mal\'.m-j Aaddress 4458 Sam MiTCHELL DDRIVE

LiurPLEY  VioriDA 32428

(5) Delendantis name ! “Oane Dae” Kena

ONEC: G al p&:‘l&‘.an d REAISTERED NURSE.
Emptmlul 20 . WL lAsuinGaTAaN T
Ma:\\.nﬂ address 4455 Sam MuTorell DRIvE

CHirPieN , FLariDA 32428

{ 2-A)
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NOTE: THE COURT WILL NOT REVIEW THE MERITS OF THE COMPLAINT UNLESS THE
FOLLOWING QUESTIONS HAVE BEEN ANSWERED REGARDING EXHAUSTION OF
ADMINISTRATIVE REMEDIES AND ANY PRIOR LAWSUITS THAT HAVE BEEN FILED.

. EXHAUSTION OF ADMINISTRATIVE REMEDIES

Exhaustion of administrative remedies is required prior to pursuing a civit rights action regarding
conditions or events in any prison, jail, or detention center. 42 U.S.C. § 1997e(a). Plaintiff
must submit copies of all grievances, appeals, and responses with this complaint to verify
exhaustion. Failure to demonstrate exhaustion may be grounds for dismissal.

A DOES YOUR COMPLAINT CONCERN EVENTS OCCURRING WITHIN THE FLORIDA
DEPARTMENT OF CORRECTIONS?

TVEsky) No( )

[If your answer is NO, proceed to Question B. If your answer is YES, answer all
of the following questions in this subsection.]

1. Informal Grievance
a. Did you submit an informal grievance?
Yes( ) Noty)
% If so, you must attach a copy of the grievance and response; exhibit .
b. if not, why?
2. Formal Grievance
a. Did you submit a formal grievance?

Yes( ) TRat~)

+ If so, you must attach a copy of the grievance and response; exhibit .

b. If not, why?

3. Appeal to the Office of the Secretary
a. Did you submit an appeal to the Office of the Secretary?
Yes() No( )
< If so, you must attach a copy of the appeal and response; exhibit A+ 8

b. If not, why?
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Disciplinary Actions
Did you have a disciplinary hearing concerning this matter?
Yes( ) NoT™)

< If so, you must attach a copy of the disciplinary report and disciplinary
hearing team's findings and decision to this form; exhibit

Did you lose gaintime as a result of the disciplinary hearing?

Yes( ) M\» )

Has the gaintime since been restored?

Yes( ) N\O(\l )

DOES YOUR COMPLAINT CONCERN EVENTS OCCURRING WITHIN A COUNTY

JAIL OR DETENTION CENTER?

Yes( ) NGt )

[If your answer is NO, proceed to Section IV of the complaint form.
If your answer is YES, answer the following questions.]

1.

Is there a grievance procedure at your institution or jail?

Yes( ) No( )

[If your answer is NO, proceed to Section IV of the complaint form. If your
answer is YES, answer all of the following questions in this subsection.]

2.

Did you submit a grievance concerning the facts relating to your complaint?
Yes( ) No( )
If your answer is YES:

a. What steps did you take?

b. What were the results?

< If so, you must attach a copy of the grievance and response; exhibit .

If your answer is NO, explain why not:
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NOTE: FAILURE TO DISCLOSE ALL PRIOR CIVIL CASES MAY RESULT IN THE DISMISSAL

OF THIS CASE. IF YOU ARE UNSURE OF ANY PRIOR CASES YOU HAVE FILED,

THAT FACT MUST BE DISCLOSED AS WELL.

. PREVIOUS LAWSUITS

A.

Have you initiated other actions in state court dealing with the same or similar
facts/issues involved in this aeu%n\?‘
Yes( ) No{™~)

1. Parties to previous action:

a. Plaintiff(s):
b. Defendant(s):
Name of judge: Case #:

County and judicial circuit:

Name of judge:

Approximate filing date:

If not still pending, date of dismissal:

Reason for dismissat:

@ N o kLN

Facts and claims of case:

(Attach additional pages as necessary to list state court cases.)

Have you initiated other actions in federal court dealing with the same or similar
facts/issues involved in this action?

Yes( ) h\i )

1. Parties to previous action:
a. Plaintiff(s):

b. Defendant(s):

District and judicial division:

Name of judge: Case #:

Approximate filing date:

If not still pending, date of dismissal:

Reason for dismissal:

N oG s N

Facts and claims of case:

(Attach additional pages as necessary to list other federal court cases.)

5



Case 5:04-cv-00165-RH-WCS  Document 19  Filed 12/06/2004 Page 7 of 13

C. Have you initiated other actions (besides those listed above in Questions (A) and
{(B)) in either state or federal court that relate to the fact or manner of your
incarceration (including habeas corpus petitions) or the conditions of your
confinement (including civil rights complaints about any aspect of prison life,
whether it be general circumstances or a particular episode, and whether it
involved excessive force or some other wrong)?

Yest ) No( )

If YES, describe each action in the space provided below. If more than one action,
describe all additional cases on a separate piece of paper, using the same format as
below.

1. Parties to previous action:
a. Plaintiff(s): Raman Barraca . Ow .

b. Defendant(s): daMes V. Lrasey  de.

District and judicial division: _ Bt taTrt Junieiar CARCUIT
Name of judge: ELZIE & . SANDERS Case #: &1 - 2089 -CA- N 2%
Approximate filing date: MAY 11 ,2A 44

If not still pending, date of dismissal:

Reason for dismissal;

Noe o b N

Facts and claims of case: C_HAI_LE_M aIiNG HbouSinie AND Livia s

CoambDuT ianis 1IN PuniTive DEGREGATIAN

(Attach additional pages as necessary to list cases.)

D. Have you ever had any actions in federal court dismissed as frivolous,
malicious, failing to state a ctaim, or prior to service? If so, identify each and
every case so dismissed:

Yes( ) ‘@(\' )

1. Parties to previous action:
a. Plaintiff(s):

b. Defendant(s):

2. District and judicial division:

3. Name of judge: Case Docket #
4. Approximate filing date: Dismissal date:
5.

Reason for dismissa!:

(Attach additional pages as necessary to list cases.)
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V. STATEMENT OF FACTS:

State briefly the FACTS of this case. Describe how each Defendant was involved and what each person did
or did not do which gives rise to your claim. In describing what happened, state the names of persons
involved, dates, and places. Do not make any legal arguments or cite to any cases or statutes. You must set
forth separate factual aliegations in separately numbered paragraphs. You may make copies of this page if
necessary to supply all the facts. Barring extraordinary circumstances, no more than five (5) additional pages
should be attached. (If there are facts which are notrelated to this same basic incident or issue, they

must be addressed in a separate civil rights complaint.)

An Naveminer 28, 2002 at zppmx;mald\! R:3aa.m. , Pla.nlff
wias housed o Cell Cad-1a1 L wihen O L. M Danald and
AN U A Pate tame da dhe Plainbfl's cell. Plainlilf wias bhen
handculled and escarted aut al his cell by Office s Mc-
Danald and H. Pale. 1o the Nlurses Sialian ac.L‘:!ac..e_n‘\. in
fa-Darmm\ Duad 2. ANce e M, fﬁpr_.'cd;,h—l >Mur_s.r; Jdane. Dae
vendl | and Dat. . Mo Kenzie wid@einaide the raam priar 4o
Mre Planbh i 2nler . The Plainilf dhen enlered the Murses
Saalian wihide handculfed wilih his hande in dhe back Liase
Yadhe vall, Afc. L. Me Danald Lammeonce s puncih Plank
Yepealedly «n his abdaminal area  pushed Plaint.PF's head danin
And. vepeatedly punched Plaint ff wilih s right hand in+he
back ol his head . hd Plainhi an hes Lelt ear, placed Plawnd (X
heacl beXuseen s ‘LL}A and grabbe_cL Plainh il aranod hos
Liaisk and pickecd the Pia.ndb T up Al the Qround And. deopped
Planh ' an hi< head . Nuarse Phenl bhen f:alcl.\; 5-&;? N 5\.49 v_and
thal's wihen Sal. Mckenzie Said” AK L that's enaugh MPANPRE |
Pate. Sland in drant al the uvadais dhe entire hime 3a 4hatl nacne
Lan uulness the incident . AL M, 591_:3h{ Shaad Yhere anel
Loateh fne inesdend idihand ;n{uvm:nq (f)q{ C.McKenzie,
e c:\rabbr_A_ Yre Plank, OF by Whis r‘.qh{ acon and Ldted
hun ap de bis 223 and escartesd tne PlanbdT back o bhos
Cell .During these evenls Ahe Paan LT Buslained biruinses
an leflt Eac Jlonck of headand Swelling da dhe abdaminal
arean Al hs bacLY frarm bL'.nq T&DC.a{c.cU\l Dur\c.ht..d. bv DFe L .me.
Danald. Duclng these &vm‘\; Cnmales David Blake B> conks and

7
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SaartemMenT aF FACTs . CanTioueDd |

Panald Cain DETIALILE abserve the hruose. anm 1he
PlantifT e Lal} Ear pr:mr ta bL;n-(j, Plau-_ hacd "v\ s lell.
NVheny on Sad dale at apprax‘:ma'\.r_Ly b:3apm. the Plan-

B0 declaced a Mad. cal Ernu‘f}ma.\/ An 53.(. Enﬂ.l;._s\r'\ "
R A e denved . The. Pla.nb € Aeclared Analih e

Medica\ E.ﬂ'\e.rsr_r\L_Y at I AA pom Land maas nna\l\/
xArm.ner b\’ Nosr<e. . C..AHSL\" and all \.n‘;ur‘.:_s uias

Aacnmented  Pocsuantda Prisan Praccdore dhe Plal LT
flled an E_mugmc_\/ Carievance. direchi v ta dhe fDr_L_rr_izxry‘.!:.
DG e Lr_snc._e_rn\.r\ﬁ dhe Assaudt . An December 2, 24a02Z,

PLn\\nl :(T Iy ias +hrLa‘\.Ll"\ by 59}. L. MLF\C.I'\Z.:!L) AFL.. M, 5PL:9h'L
and LUV Capeland Aa Keep (.Lu‘.e__{ alhad dhe incdent .

(The Planb (T thea 600 s wae sl in arder 1o ael mave aut

o the darm aul af fear. LWhite the Pianl ff wine m
Temparary Plaus:ncj L_L-\:Lj C_z\i:.\\_z\:n Oarna Dae Came ta

See Painli{T and had the lanevance dhe. Plainl {0 fled

Ia Hhe 5LLFLL2P7‘5 Nlice in hi s hand. (The NMurse |

dane Dlae ,usha DLLL’;sz:nl.P._CL hem (ﬂzp{n:n Tabhn Des)verd e d
thal the Plaint 0% bruises wias Cansced bY a nunch. Plainl fF
did nat veceive dhe (anevance back | bk veceived an receipl
{tam the (Arievance . “Then son December 19 y 282 rl__.nhPLl_{Af
Firaus foam the TN 02 Alfice ntorviewsed dhe Plaind, 0 and.
e Plaab gave 2 Dwarn Sialement aanl_c_‘rn.‘ng the incid-
el and Hhecealter ‘lmme._c]_:a*l'.é.ly dranslecred away {taen
Wiashinglan .2, 46 Sanda Pasa LD .. The Plomb T fled
anather Etn!;rcu:_nr_y Cavievance n :rbnuary al’ the Same Nature
And Hne Carievance uias nal respanclad 4a ar redirned.

{7-A)
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VL. STATEMENT OF CLAIMS:

State what rights under the Constitution, laws, or treaties of the United States you claim have been
violated. Be specific. Number each separate claim and relate it to the facts alleged in Section V. If
claims are not related to the same basic incident or issue, they must be addressed in a separate
civil rights complaint.

L Ve actians ol deflendant Mo Danald in meaL.nqlv Dund\;r\g
Yhe Plaint. (0 1A s abdaminal area . eac  And head and p.c_l‘\ ng
e Plain b (¢ up and Arapped him an \mb head bo bhe Qrannd | ﬁAn;{ t-
Bled Coruel and Linusual Punishment in vialalian al’ dhe Eugl-\klr\
Amendonent ta the Linded States Cansbilutian and Assault and
E‘a-Hu'\'v wnder Sdale laca, 6ad 49 conshiwhona | amuandmand .

2. “The fallu\—& Al delindants . Pate M. 59:._;31—\{ , dane. Dae Kent
And L. MeKenzie ta tale Carrecbive ackian as }.}\r_¥ uiatehed
Hha AssAu I+ r’-\ﬂc) If)ﬁ#eﬂ\’ ,@.15/;1'/1«}!3& C‘e,[l berp vL(, in (j,. f[\e&f/)ctél )

VIL. RELIEF REQUESTED:

State briefly what relief you seek from the Court. Do notmake legal arguments or cite to cases/ statutes.
Lunererare , Blain bt (F vequests thal Yhe Caurt heren allauas
V

dhe cdefondanlic hereon da be Sued in the, S individaal CAPaQ;L-
1es” and that L ampensatary and pun:{:ve._ damage s lbe. Auia rdad
o the Plaintil€ in dhe amaunl of #BA.A0a aﬂg;n.s\ deflendani

M Danald and "2.5.080 each aea;m{ Aelenclante Pale | C_;)Pe..‘-gh{,

| DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING STATEMENTS OF FACT,
INCLUDING ALL CONTINUATION PAGES, ARE TRUE AND CORRECT.

Hj21]o4 A —
' (Date) (Signature of Plaintiff)

IF MAILED BY PRISONER:

t declare (or certify, verify, or affirm) under penalty of perjury that this complaint was (check ane):
Hdelivered to prison officials for mailing or O deposned in the prison's internal mail system on:
the _Z77H day of NCVE ¢4 o

(Signature of Plaintiff)

Revised 07/02 LEGAL MAIL
PROVIDED TO 8=

FLORIDA STATE PRISON
DATE [[£4|3 FOR MAILING.

(NMATES infTiaLs_ A3
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C anrimnuaTiany oF PELIES PEALESTED!

Mekenze anc Kenl,fac physical ,menkal jemabtianal and
P.‘;\I(_hQLQS:Lzl harmm suflfered by Plaintiff as a result o
Numeraas ‘nncl_‘.s nbies and uncanast bulianal punishment
pecrpetuated by the defendants uith malicaus purpases,
grass Negligence  and deliberate. indifference The Planhif
Further reguesis dhat the defindants be required 1o
Pay all legal Lasd and fers, ;nglud"ng A‘H.;rnLy‘.s foes i
the evenl Caunsel '8 appainted far Pla: nd. [T and plaint -
T demands fral b\’ ‘jury.

N P

(R-B)



Case 5:04-cv-00165-RH-WCS  Document 19  Filed 12/06/2004 Page 12 of 13

AD[ , f ARTC - RECEIPT (TO BE COMPLETED BY DC STAFF) ‘ %% >
i 1 [ ’:‘:‘ ] 15
RETURN TO: / L ZE{U ﬂT ‘Z% U.S/J{UG/ :

LAST SORR@% ) RAM O‘M’)DLE INITIAL XZTJ'S? NUMBEWAS HlNGTON i INSTITUTION

P ACKNOWLEDGE RECEIPT THIS DATE OF A GRIEVANCE FROM THE ABOVE INMATE IN REGARD TO THE FOLLOWING SUBJECT:

—SDISCIPLINE

/

// /

DATE 123102 02-1 EMNCE LOG NUMBER RECIPIENT NYRERRJEAFF MEMBER)
DISTRIBUTION: INSTITUTION/FACILITY DISTRIBUTION: ENTRAL OFFICE

WHITE COPY INMATE COPY WHITE COPY INMATE COPY

CANARY COPY INMATE’S FILE CANARY COPY INMATE’S FILE - INST/FACILITY

PINK COPY INMATE COPY PINK COPY C.0. INMATE FILE

GOLDENROD COPY RETAINED BY OFFICIAL RESPONDING GOLDENROD COPY RETAINED BY OFFICIAL RESPONDING

DC1-303 (Revised 8-00)
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CARTIBLT B

l__,’-Jf—————’—"J STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS Mail Number:

INMATE REQUEST T .
eam Number:
(Instructions on Back) Institution:
TO: [ warden [ Classification [] Medical [Z] Other
(Check One) [] Asst. Warden [0 Security [0 Dental A 2 Cﬂfﬂé
Inmate Name DC Number Quarters Job Assignment | Date
FROM: | _ ey C !
Kagon Bogeoto X214l G-i2/9-L 1)alez
~ REQUEST )
—*\zﬁ \——ﬁ—/
D[ E=rwees you bo D\eﬂse pave hyznce m’ue\mnc@ loc wumber 0L1-/72025 af H)Ab%.f\é'}'o

d
C.T. on date 12] ajoz b e Giled Saened by [ /\/}mrb T have Hhe eoc iph

2T also rzed g o to checle Hhe Lounu}«m hene on Hae Col\own)a aruquﬂcxﬁ to
ace QAN Pré’:e- Neave *m;)rhﬁ}’hif\&g h: do was L o adnll assuc | F wh. ch ci‘(_(. wlited ot
(,Uﬂ‘:h--’li:; I—.,w— C.E. LQJ.H- 1302020 dated 1-/7-03 b.wa s A4 . ioe, LrL t_oc; +H
O30essb 3 detes 2-27-0%; This geceph dooisct hewe o Jer 2 only sAys MR 03-00I K
%*cmu\ qu s Biocleen | Lof(:# 3wDL{6—;4 dﬂko 2fLf- 03 (/5»( el by Ms Rl acke. e’
2l Hu !Cﬁ? L AGAHN omiw has Aeoz -0Cl96 c",@-}q —.u,:rcf k:m: es dalian.
2 E knse T (led an ¢ rMergency Sm,,u,cm e on o bl assuclt bt T think T

wrob  Wachs nifon wheag "t s Tash b 8 vastead of Ssorm Easa. Thonk

L Dy -i—b.:_, qOul Fpe Io ,l—«l«)f_a@/f_ ,72 M«Utmﬂt] jf-}ﬂuui)ﬂu

i

All requests will be handled in one of the following ways: 1) Written Information or  2) Personal Interview. All
informal grievances will be responded to in writing.

DO NOT WRITE BELOW THIS LINE

RESPONSE DATE RECEIVED:

e e o

[The following pertains to informal grievances only: 'Wa

Based on the above information, your grievance is ]7/ 7 . (Returned, Denied, or Approved). If vour informal grievance is denied,

you have the right to submit a formal grievance In accordance with Chapter 33-103.006, F.A.C.]

Official (Signature):= « -:z:- M Date: G

Distribution: White  -Returned to Inmate Pink -Retained by official responding, or if the response is to an
Canary -Returned to Inmate informal grievance then forward to be placed in inmate’s file.

DC6-236 (Revised 8-00)



